
CLASS PROPOSAL FORM 

 

PLEASE USE A SEPARATE FORM FOR EACH CLASS THAT YOU ARE PROPOSING 

Return this form to Mike Hansen - Recreation Manager, at the Recreation Division Office,  
1011 Waterfront Dr. Eureka, CA 95501.  For information, call (707)441-4244. 

 
DEADLINE TO APPLY FOR THE 2009 FALL SESSION IS JULY 17  

FALL SESSION – OCTOBER 1 – DECEMBER 18, 2009  

 
NAME:                                  
 
ADDRESS:                                                                  CITY:                          ZIP:                               
 
DAYTIME PHONE:                                                      NIGHTTIME PHONE:      
 
DRIVER’S LICENSE #:                                               SOCIAL SECURITY #:                                                    
 
CLASS TITLE:                                 
 
CLASS DESCRIPTION:            
 
              
 
              
 
              
 
              
 
              
 
              
 
SESSION REQUESTED: (Please check those that apply) 

 
Winter/Spring:           Summer:           Fall:             
 
LOCATION REQUESTED: (Please check one) 

   
ADORNI CENTER      COOPER GULCH      RYAN CENTER      MUNICIPAL AUDITORIUM          

 
CLASS TIMES: FROM:                                         AM/PM TO:    AM/PM 
 
SESSION LENGTH:                         # WEEKS  STUDENT AGE RANGE:                                       

   
 
CLASS DAYS/DATES: (Please fill out attached calendar, also) 
              
 
                                  
 
CLASS FEE:                                             LAB/SUPPLY FEE:                                
  
 
MINIMUM ENROLLMENT:                       MAXIMUM ENROLLMENT:      

 
SUBMITTAL OF THIS CLASS PROPOSAL IS NOT A CONFIRMATION. 

IF THIS CLASS PROPOSAL IS ACCEPTED,  
YOU WILL BE NOTIFIED 

APPROXIMATELY 3-4 WEEKS AFTER THE DEADLINE. 

 

 
 



CALENDAR 
Please circle all dates for your class -Use separate calendars for each class 

 
FALL SESSION OCTOBER 1 – DECEMBER 18, 2009 
 
(DEADLINE TO APPLY IS JULY 17, 2008)   
 

 
NAME OF CLASS:                                                 INSTRUCTOR’S NAME:                                                
 
SUN.      MON.  TUES. WED.  THURS. FRI.  SAT. 
 

OCTOBER (10/1 – Start of Fall Session) ......................................................................................................... 

 
        1  2  3 
   
4  5  6  7  8  9  10  
 
11  12  13  14  15  16  17  
 
18  19  20  21  22  23  24 
  
25  26  27  28  29  30  31 
 
  

NOVEMBER................................................................................................................................................ 

           
1  2  3  4  5  6  7  
 
8  9  10  11  12  13  14  
 
15  16  17  18  19  20  21  
 
22  23  24  25  26  27  28  
 
29  30            
 
                  

DECEMBER (12/18 End of Fall Classes)........................................................................................................ 

       
    1  2  3  4  5  
 
6  7  8  9  10  11  12  
 
13  14  15  16  17  18  19  
 
20  21  22  23  24  25  26 
  
27  28  29  30  31  
  
 

 
 

SUBMITTAL OF THIS CLASS PROPOSAL IS NOT A CONFIRMATION. 
IF THIS CLASS PROPOSAL IS ACCEPTED, YOU WILL BE NOTIFIED 

APPROXIMATELY 3-4 WEEKS AFTER THE DEADLINE. 
 

 


